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INTRODU CTION Data extraction: all prescriptions issued through national prescription Definitions

system (IDIKA S.A) from Jan 1, 2015, to Dec 31, 2020, under Patients initiated new biologic treatments as either biologic

e L o * ICD-10 codes of L40.0-L40.4, L40.8, L40.9, and naive (no claims during 2015) or biologic experienced (with

Discontinuation or switching of biologic » ATC code of the biologics: infliximab, adalimumab, etanercept, claims during 2015).

reatment among patients with psoriasis secukinumab, ustekinumab, brodalumab, certolizumab pegol. - Persistent Patients: Remained on their index drug during the

mposes a great economic burden Setting follow-up period without gaps>90 days.

OBJ ECTIVE  Each treatment line consisted of multiple prescriptions. Treatment gaps<90 . Discontinuers until FU end: Stopped the index treatment
days were considered a grace period. Gaps>90 days without prescription and did receive no other treatment during the remaining
renewal indicated treatment discontinuation. A treatment line also ended follow-up period.

This study evaluates the cost of biologic upon switching to a different biologic agent. . Switchers: Switched to a different treatment.

treatments for psoriasis (PsQO) patients in

» Treatment lines starting in 2015 were excluded. The index claim was defined . : i
Greece, focusing on bio-naive and bio- | INg | W XCIU Inaex claim w | Restarters: Restarted the index treatment after a gap>90

ienced booulations as the first claim of the initial treatment line initiated after January 1, 2016, days.
experienced popuiations. with the respective drug being the index drug. The index date (starting in _ _ _
2016 or later) required a 2-year follow-up (FU) period within the data Cost per patient estimation
M ETH ODS capturing period. (Fig.1) * The cost was the total medication packages dispensed during
Line iniiation Figure 1 follow-up, multiplied by the invoice price.
) . Excluded line D . . .
Study design: observational, 1 Line initiation Caa;furmg * The hospital price was 91.26% of the ex-factory price, reduced
| | . . . . . .
retrospective, |Ongitudina| cohort Study » period and by 5% for the invoice price (PrlCe list bulletin, February 2024)
n® definitions
. . . Line termination Line - - -
Patients: patients with PsO under Suony l Suony l Supptyenstorr tomnaton Statistical analysis

. . . . end end n'" prescription .
biologics in Greece, with 2 years of follow- o+ o1+ o+ o+ o+ —t o 4, + Costs were shown with means and 95% Cls.
up after Jan 1, 2016, without other ccombor 31 . . .

P al | , Begmingof e — ' ( peeeme .22« Differences in costs across drugs were assessed with the
autoimmune diseases (e.g., Crohn’s data capture =90days  =90days 790 days odas ’ s ! L : -
disease. rheumatoid arthriti,s) excent for : , Kruskal-Wallis’ test, and Dunn's Pairwise Comparison with

L dm ! P 2 yoar Followup Bonferroni adjustment was applied for p < 0.05. (STATA 17.0)
psoriatic arthritis (PsA). \ v ;
Data capturing period
(a) 1-YEAR FU IN BIO-NAIVE (b) 1-YEAR FU IN BIO-EXPERIENCED
Ustekinumab (N=953) 62% 26%  3%9% Ustekinumab (N=524) 52% 26% 6% 16% Figl."e4 Persistent
RES U LTS Secukinumab (N=1804) 70% 22%  4%% Secukinumab (N=575) 72% 15%  9%5% patients, |
D Infliximab (N=22) 55% 27% 5% 14% Infliximab(lf=40) 35% 35% 15%  15% ‘:SZOn”;":”Weitrzh”e”r';"
Etanercept (N=263) 43% 38% 11% 8% Etanercept (N=203) 34% 36% 8% 21%
Pati t ch teristi Certolizumab Pegol (N=2) 100% Certolizumab Pegol (N=0) ?ndd rejtartezslby
index drug at 1-
datient cnaractieristics Brodalumab (N=91) . ST o9 Brodalumab (N=22) 64% 14%  18% 5% Jear FU in (a) Bio-
. 5,511 patients were eligible; 3,830 were bio-naive and 1,681 Adalimurmab (N=695) 43% 86 14% 6% Adalimumab (N=317 _ T— Naive and (b) in
. . _ _ _ _ . Bio-experienced
blO'experlenced. Persistent = Discontinuers until FU end = Switchers m Restarters Persistent W Discontinuers until FU end m Switchers m Restarters
- The mean age of bio-naive and bio-experienced patients was Cost of biologics

49.7 years (SD: 14.6), and 51.9 years (14.5), respectively. « 1-year and 2-year cost per patient was higher in bio-naive compared to bio-experienced (p<0.001 for both].

* Most patients were male (63%) and had only a PsO diagnosis For bio-naive patients, the mean cost in the 1st and 2" year of FU For bio-experienced patients, the mean cost in the 1st and 2nd

(82%) was €8,404 (95% CI: €8,293 — €8,510) and €13,899 (95% CI: year of FU was €7,253 (95% CI. €7,085 — €7,436) and €12,400

o . _ _ €13,690 — €14,095), respectively. (Fig.5a; Fig. 6a) (95% CI: €12,106 — €12,722), respectively. (Fig.5b; Fig. 6b)
* 66% and 65% in bio-naive and bio-experienced cohorts, | | | | | |
tivelv. had at | " bidit ith logical « At 1-year FU, switchers (€9,907) and persistent patients (€9,898) had « At 1-year FU, switchers (€9,467), and persistent patients (€ 9,042) had
rgspec Ively, had at least one comorbidity, with heuro Ogl_Ca similar cost (p>0.05), higher than those of restarters (€6,309) and similar cost (p>0.05), higher than those of restarters (€8,035) and
disorders the most frequent one (40% and 45%, respectively; discontinuers until the FU end (€5,153). However, in those initially treated discontinuers until the FU end (€4,265). Persistent patients initially
Fig 2) with adalimumab, etanercept or ustekinumab, persistent patients had lower treated with adalimumab had lower cost than switchers, while among
- ° X RF cost than switchers. those initially treated with secukinumab, switchers incurred higher costs
2 ¥ a 3 5 & Figure2 . . . . ' ' .
§ e ~ =N le;frbi diti « At 2-year FU, persistent patients had higher cost (€17,886), than switchers than persistent patients
- es in bio- (€15,881, p<0.05), influenced by the difference observed in those initially « At 2-year FU, persistent patients (€16,816) and switchers (€15,747) had
. "aive and treated with secukinumab. Discontinuers until the FU end had the lowest similar cost (p>0.05), higher than those of restarters (8,035) and
fg i bio. cost (€7,930). In those initially treated with adalimumab or etanercept, discontinuers until the FU end (€7,390). Persistent patients initially
' ~ experienced persistent patients had lower cost than switchers. treated with secukinumab had higher cost than switchers.
X
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* 61% and 54% of the bio-naive and the bio-experienced 2,000 Jg 3 - % 3 SReoninues
. . . s o <. ~ .
cohorts, respectively, were persistent to the index drug after " N Switchers
1-year FU (Flg 3) 0 Total Certolizumab  Etanercept Adalimumab  Infliximab  Ustekinumab Brodalumab Secukinumab Total Certolizulmab Etanercept ~ Adalimumab  Infliximab  Ustekinumab Brodalumab Secukinumab ' Restarters
Pego
Note: Significant QiﬁerP(:r%gés were observe'd.between treatments (p<0.001; p<0.05 fgr pairwise comparisons with Bonferroni correction): Adalimlfmab: Lower cc_)st compared to Brodalumab, Secukinum'ab, Ustgkinumab fo.r t.)oth. Brodalumab: Higher cost
Bio-experienced 2- g sy Figure 3 Persistent Soctiinumat for both and to Brodalumab and Ustekinumab fo B1-experienced. Secukinumabs Higher cost compared to Adalmumab, Etanercept, Iniximab, Ustekinumab for both and to Brodalumab for Bio-Nanve. Ustekinumab: Higher cost compared t
years FU ° a2 ? patients, Adalimumab, Etanercept for both and to Infliximab for bio-experienced; lower compared to Ustekinumab for bio-experienced.
Bio-experienced 1- discontinuers until
54%  25%8%3% o e e e ) N :
Jear FU FU end, switchers L (@) year cost in Bio-naive . (b) 2-year cost in Bio-experienced : Figure 6 Two-
Bio-naive 2-years FU 45% 28% 12% 14% and restarters at 1- ' Il %‘{ %-‘i year cost per
and 2-years of FU 18,000 o g S 5 T RS ! patient of
Bio-naive 1-year FU 61% 27%  6%6% 6000 g & g‘ 5 3 & ] 5 @ biologicsin (a)
' o = o) é n JK 2 E % é = =] bio-naive and in
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- At 1-year FU, the percentage of persistent patients was higher S0 ég i 4 I & é I R
among those treated with Secukinumab (70% in bio-naive; el | o S & g; o | X Discontinuer
: : : : : . © il FU end
72% in bio-experienced) or Brodalumab (68% in bio-naive; 008 ! é % N
. . . . ~N <l'
64% in bio-experienced) (Fig. 4), %000 “ 1 5 N
0 I Restarters
o BrOdalumab and Secuklnumab had the |OWGSt dISCOntInuathn Total Ceftsggz(l)llf‘ﬂab Etanercept Adalimumab Infliximab  Ustekinumab Brodalumab Secukinumab Total Cert:(laigzglmab Etanercept  Adalimumab  Infliximab  Ustekinumab Brodalumab Secukinumab
rates in both bio-naive (21% and 22%, respectively) and bio- Comparet to Adalimumab, Etaneroept, Iniximab fo both and fo Ustskinumab for bio-nanve: lowsr compare 1o Secuinumab for bi-naive. Etanercept: Lower oost compared to Seckinumab, Ustekinumab fo both and fo Brocalumeb fo Bio-experienced.
. . 0 0 . . Infliximab: Lower cos’f compared to Secukinumab for both anq to B__rodalumab for Bio-experienced. Secukinumab: Higher cost compared to Adalimumab, Etanercept, Infliximab for both and to Brodalumab and Ustekinumab for Bio-Naive. Ustekinumab: Higher
expenenced patlentS (14 A) and 15 A), respeCt|Ve|y) (F|g 4) cost compared to Adalimumab for both and to Etanercept for bio-naive.
CONCLUSIONS REFERENCES
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« This study highlights significant cost variability in biologics for PsO, shaped by drug choice, persistence, and treatment history, EE654. _ |
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managing healthcare resources efficiently.
Limitations: As data capture ended in 2020, costs of newer agents (ixekizumab, bimekizumab, risankizumab) are excluded, though recent This study was supported through an unrestricted research grant provided by LEO
Pharma. LEO Pharma had no interference with the study design, analysis, and

literature indicates higher costs for these.® Two-thirds of patients had comorbidities, yet the associated costs are not reflected in our results. interpretation of the data. LEO Pharma had no access to the dataset..
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